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INTRODUCTION 


What this book contains 


It provides you information on 


What is relapse? / How does it happen? 

Are there any indicators to show that a person is getting back to drinking again? 
Why do alcoholics relapse even after treatment? 

How does one prevent a return to drinking? 


What are the coping skills one has to develop to prevent a relapse? 


How this book can help 


This book is designed to equip you for the journey of behaviour change by providing the neces- 
sary tools and skills to reach the destination and to guide you through the early stages of the trip. 


Teaches coping strategies (constructive ways of thinking and behaving) to 
deal with the immediate problems that arise in the early stages of the behaviour 
change journey such as coping with the urges and craving for alcohol. 


Provides maps showing the location of various tempting situations, pitfalls, and 
danger spots along the way. It gives information to avoid high-risk situations 
where possible and helps you to acquire the skills to cope with challenges 


Alerts you about the early warning signals of relapse so that you can take the 
necessary steps and prevent a return to drinking 


Warns you about the seemingly irrelevant decisions that will bring you closer 
to situations that are extremely tempting and difficult to resist and increase the 
danger of relapse. It teaches you how you can learn to identify and cope with 
these cognitive distortions 


Encourages you to take a realistic approach to recovery, to learn to anticipate 
and cope with the road conditions that might otherwise cause a lapse or 
a breakdown. And, if all precautions fail and an accident occurs, it teaches you 


how to do repair and maintenance, to learn from the experience, and to continue 
on the path ahead. 


This book can be of immense help to you. By thinking ahead and by working out ways to 
handle the pressures that might lead you back to your drinking, you can approach your 
new life with a greater sense of confidence. This book is based on the experiences and 
successes of many people just like you who have already travelled the road to recovery. It 
recognizes that the road often has many rough patches, and that to succeed on this road 


you will need a relapse prevention plan. This book can help you to make a plan which you 
can implement. 


Chapter 1 
UNDERSTANDING THE RELAPSE PROCESS 


What exactly is relapse? 


We think that ‘relapse,’ means drinking after a period of abstinence, following treatment. It 
is actually not so. Relapse is not the mere event of going back to drinking. 


An ‘event’ is something that has already happened, and therefore cannot be changed. 
Taking a drink is an event. But a relapse is not just the event of drinking. 


Then what is relapse? 
It is a process 


‘Process’ refers to any ongoing situation that takes place stage by stage, and therefore 
can be interrupted and stopped at any point of time. Relapse is a process that creates, in 
stages, an irresistible craving in our mind for alcohol. Relapse begins in the mind; and it 
begins much earlier than when we actually start drinking again. 


Relapse is preventable 


A common mistaken belief is that relapse occurs suddenly and spontaneously without 
warning signs. This belief produces a feeling of helplessness and powerlessness. This 
makes it sound like a mysterious process over which we recovering people, have no 
control, and all we can do is to hope and pray that relapse does not occur. This is not true. 
By understanding the process of relapse, by making certain decisions, we will be able to 
prevent a return to drinking. 


We are going to look into the process of relapse and address the following questions: 


What situations might | encounter 
that could make me want a drink? (my 
triggers) 


There are many points along the way from when 
you first experience a ‘trigger’ that gives you a 
craving, to when you end up drinking. The initial 
trigger may be anything - from a club or bar where 
you always drink, to seeing a drinking companion . 
Maybe you've just had an argument with your wife, 
or you're bored, lonely, or whatever it is that usually 
gets you started on the road towards drinking. 


So, what do these triggers mean to you? What beliefs do you hold about 
them that lead you to drink? 


A few common beliefs might be 


- “drinking helps me get rid of stress”, 
* “drinking makes me more confident”, 
. “drinking relieves me of my loneliness” 


What thoughts go through your head when you’re exposed to these triggers? 


You may not even be aware of these thoughts, they’re so habitual, so you'll have to listen 
carefully to your internal dialogue here; yet they have an immense power over your actions. 
A crucial part of beating alcoholism is being able to recognise what your automatic thoughts 
are. Some examples might be - “ My wife is driving me mad” , or “I’ve got no real friends, I’m 
useless”, or “I can’t manage my financial problems’. Thoughts like this tend to push you in 
the direction of having a drink. 


Once you've got an idea what some of your automatic thoughts are, you need to learn to 
challenge them. So for example, the next time you’re feeling stressed and you think “a drink 
would relax me” you might then say to yourself “yes, it does, but it’ll make me even more 
nervous and stressed tomorrow’. 


Of course by the time you’ve come to this stage, you’re probably craving a drink, and you're 
thinking about how to get it. You might be arguing with yourself — part of you doesn’t want to 
get drunk again. You've told yourself you're not doing it any more (or today at least). Now 
you will start to come up with ‘permission thoughts’. These are similar to the ‘automatic 
thoughts’ that we just mentioned, except that with these, you tend to find an excuse to make 
all right to drink. They can come in all shapes and sizes: 

° “Just this time won't hurt”, 


° ‘lll be able to hide it, so no-one will know’, 

. “I'm not at work tomorrow, so it doesn’t matter even if | get drunk” 

‘ ‘| can't cope with this craving, so | might as well just get on with it.” 
/ 


Once you've had that ‘permission thought’, it’s incredibly difficult to stop yourself from actually 


drinking. But it’s not impossible. But this really is the last resort, ideally you need to prevent 
the relapse much earlier on. 


The Relapse cycle 


A trigger occurs — can literally be anything good or bad, inside or outside 


Interpreting the trigger in a negative sense — “I am good for nothing” or “I need 
to celebrate”. 


Self destructive interpretation leading to craving — physical or psychological 
* Permission giving thoughts — “I deserve a drink” 


: ecaied - try to drink in a controlled manner — attending a party or inviting drinking 
riends 


- Harmful behaviour 


Chapter 2 
HANDLING HIGH RISK SITUATIONS 


Situations that involve triggers and have been highly associated with drinking are referred 
to as high-risk situations. 

ABC Behaviour Chain 

Behaviour occurs as part of a connected chain of events called a behavior chain. 

Every behaviour (B) we perform has antecedents (A) and consequences (C). 
Antecedents — — Behaviour — — Consequences (ABC) 


Antecedent means coming before. The antecedents that come before a behaviour influence 
whether the behavior happens. The consequences of a behavior come after a behaviour 
and determine whether the behaviour will happen again. Positive consequences support or 
reinforce a behaviour, and negative consequences discourage a behaviour. 


Many behaviours have both negative and positive consequences. If a behaviour has even 
a slight positive consequence, often we keep repeating the behaviour despite any negative 
consequences. 


For example, taking a drink may help us unwind and relax, although 
we also may feel pangs of guilt. However, it is usually the positive 
consequence - feeling more relaxed - that sticks out in our mind, so we 
repeat the behaviour. 


The more immediate a consequence, the more power and control or behavioural influence it 
has. A consequence that is both positive and immediate has a powerful influence in making 
a behaviour recur. 


Now we will look at the drinking behaviour chain. 


We have antecedents (high risk situations), a behaviour (alcohol use), and consequences. 
In most situations leading to alcohol use, there are several antecedents. With problem use, 
these antecedents often occur in regular chains or sequences of their own, starting with 
situations or thoughts and progressing through feelings, cues, and urges. These are the four 
antecedent categories. 


Situations or Thoughts 


The first antecedent in the drinking behaviour chain often is a situation - where you are, 
whom you are with, and what you are doing. You do not have to be in the actual situation to 
set off a reaction in the behaviour chain. You may be thinking about a situation. Situations 
and thoughts are antecedent conditions that can lead to drinking. 


Raghu is a marketing executive with an MNC. He travels frequently to 
other cities for a day or two and has to stay in hotels with colleagues. 
Many of his colleagues drink and clients also offer bottles of alcohol 
as gifts. Entertaining clients, attending promotional launch parties 
where alcohol is served with dinner are regular features. Cut throat 
competition, long business meetings, staying away from home, many 
times would make Raghu feel frustrated, lonely and he would start 
drinking. 


Feelings 


A situation, or the thought of it, can set off feelings. 


You are home alone and begin to feel bored. You receive a phone call 
from your colleague that you have not been given the contract you 
expected to get. You become tense and worried and feel like having 
a drink. 


/ 


Feelings are important factors in alcohol use. We need to understand how situations or 


thoughts trigger unwanted feelings and the desire for immediate positive consequences, 
and lead us back to drinking. 


Cues 


A cue is a specific sight, sound, or smell that triggers self-talk - words you think or Say 
to yourself - such as “Have a drink.” A cue seems like an invitation to drink. It may be an 
advertisement on TV. Sometimes we see, hear, or smell something that triggers the urge 
to use alcohol. That “something” is a cue. Sometimes the cue appears when we are already 
struggling with an urge and is just enough to make alcohol irresistible. 
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Balan has to travel frequently 
abroad on business trips. He 
always travels by business class. 
The sight of alcohol served in 
flights, glossy advertisements in 
magazines, promotion of alcohol 
by duty free shops which offer 
attractive discounts on alcohol 
purchase, hotels, pubs with flashy 
sign boards and a co- passenger 
sipping his drink with relish are 
his cues. 


Urge (self- talk) 


The urge to drink can be triggered by a cue. Here , an urge does not refer to a physical 
craving. An urge to drink is almost always something you say silently to yourself, rather than 
aloud, that gives you permission or a reason to use alcohol. Yet, it is directed at you and by 
you. The self-talk may be “One won't hurt” or “Things can’t get any worse; | might as well 
have a drink!” 


The following examples will help in clarifying drinking antecedents 


You go to a friend's house to borrow a small amount to pay your child’s 
school fees. Your friend is indifferent to your needs and refuses to 
give money. You are on your way home and feeling hurt because of 
his behaviour. As you approach the liquor shop, you say to yourself, “! 
need a drink. That would help!” 


Keys 


Your friend is indifferent to your needs and refuses to give money 
Feeling hurt because of his behaviour. 
Liquor shop 


Urge / self talk | You say to yourself, “I need a drink. That would help!” 


Shiv and his wife have not been getting along well lately. 
Shiv’s wife has accused him of not providing enough 
money to run the family. Shiv feels that his wife is taking 
advantage of him by spending too much money. He wants 
to teach her a lesson and his anger is building up. He 
says to himself, “1 deserve a drink” and walks towards 
the wine shop which is on the same street. 
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Shiv and his wife have not been getting along well lately. Shiv's wife 
has accused him of not providing enough money to run the family. 
Shiv feels that his wife is taking advantage of him by spending too much 


Situation 
money. He wants to teach her a lesson. 


His anger is building up. 
Walks to the wine shop 
Urge / self talk |He says to himself, “| will fix her’ 


The relapse-inducing, high risk situations for alcoholics 


: Negative emotional states (anger, frustration, 
anxiety, depression, boredom) caused by one’s 
perception of certain situations (e.g. feeling ‘ 
bored or lonely after coming home from work) ee. 
or by reactions to environmental events (e.g. © 
feeling low and worthless as one was unable to 
complete his target). 


° Situations that involve another person or a group 
of people (i.e., interpersonal high-risk situations), particularly interpersonal con- 
flict (e.g., an argument with a family member), also result in negative emotions 
and can precipitate relapse. 


Babu had an extra marital relationship. His wife would blame all his 
financial mismanagement and his excessive drinking on his extra 
marital relationship. This always led to conflicts at home. He would 
end up having alcohol, otherwise he would use sleeping pills. 


° Social pressure, including both direct verbal or nonverbal persuasion and indirect 
pressure (e.g., being around with people who are drinking). 


Palani works as an auto driver. His job is 
Sporadic — for two or three days he will not 
have much work at all. During those free 
times all his colleagues play cards and 
drink. If he refuses, his colleagues would 
tease him and make fun of him. 


: Positive emotional states (e.g., celebra- 
tions), exposure to alcohol-related stimuli 
or cues (€.g., seeing an advertisement for 
an alcoholic beverage or Passing by one’s 
favourite bar), testing one’s personal con- 
trol (i.e., using “willpower” to limit consumption), and nonspecific cravings also 
are high-risk situations that could precipitate relapse. 


Santosh was given a big raise and promotion and he decided to 
celebrate the occasion by taking his close friends to a nearby bar. His 
intention was not to drink, but just keep them company. But he ended 
up having a few drinks. 


Covert ( hidden ) antecedents of high-risk situations 


Although high-risk situations are seen as immediate determinants of relapse, other less 
obvious factors also influence the relapse process. These covert antecedents include 


Lifestyle factors 


Some of the lifestyle factors which create stress are 


. Working on shift system, unable to sleep and have 
proper rest 


* Travelling to work for more than two to three hours 
every day 


° Inability to maintain routine due to a marketing job 
° Long and tedious working hours 


Seeking immediate gratification / Positive outcome expectancies 
° Constant pain or discomfort 


Due to an injury in his left arm Kannan had persistent pain and he 
was unable to use his arm completely. At times, he would experience 
shooting pain and to relieve his pain, he would drink. 


Seemingly irrelevant decisions 
This is another covert antecedent which is discussed in detail in chapter 6. 


These factors can increase a person’s vulnerability to relapse by 
° increasing his exposure to high-risk situations 
° decreasing motivation to resist drinking in high-risk situations. 


Identifying and coping with high-risk situations 


The person’s response determines relapse 
- A person's response to the high- risk situation determines whether he will 
experience a lapse. 
: A person’s coping behavior in a high-risk situation is a particularly critical 
determinant of the likely outcome. 


° People who have coped successfully with high-risk situations are assumed to 
experience a heightened sense of self-efficacy (i.e., a personal perception of 
mastery over the specific risky situation). 


To anticipate and plan accordingly for high-risk situations 
Recognize, avoid, and cope 


. Identify the situations in which you may experience difficulty coping and/or an 
increased desire to drink 


° Recognize the warning signals associated with imminent danger (the covert an- 
tecedent indicating that you are about to enter a high-risk situation) 


° Escape from the situation or avoid the high-risk situation entirely 

° Make effective use of coping skills to manage specific high-risk situations 
- refusing drinks in social situations 
- assertive communication skills 
- stress / anger management 


- positive self-talk 
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Chapter 3 
TRIGGERS 


A trigger is a stimulus which has been repeatedly associated with the anticipation of or use 
of alcohol. These stimuli include people, things, places, times of day, and emotional states. 


Your brain associates the triggers with alcohol use. 


Triggers 


External — Objects in an environment, settings, 


For example, if every Friday night Raju en- 
cashes a pay cheque, goes out with friends 
to a club for workout and ends up drinking 
in the bar, the triggers might be 

- Friday night 

- After work 

- Cash in hand 

- Aclub with a bar attached 


locations and drinking friends 
Internal — Thoughts, emotions, pain or discomfort 


External triggers 


People: drinking friends / relatives 
Places: bars, parties, 
Things: availability of alcohol, excess cash in hand, 


Time periods: paydays, holidays, periods of idle time, after work, periods of 
stress, week ends 


Internal triggers 


Anxiety, anger, frustration, resentment 

- Shame and guilt 

- Excitement / Happiness 

- Boredom , too much free time 

- Dishonesty - lying to oneself, and rationalizing 
- Physical pain due to illness or accident, fatigue 


- Expecting too much from others — “I have changed. Why not you ?” 
- Complacency — “ | don’t have to worry about drinking” 


- Chronic daily stress (having to travel long distances on a daily basis, and stress 
to maintain targets at work). 


- Conflicts at home or at work 


Associations between these various objects / occurrences and drinking can develop if they 
repeatedly occur in close proximity to one another. The best way to prevent this is to do 
the following: 


m@ Identify triggers. 


= Prevent exposure to triggers whenever possible (for example, do not handle large 
amounts of cash). 

™ Cope with triggers differently than in the past (for example, visiting a gym which 
is not part of a club and a self-help group meeting for Friday nights). 


Remember, triggers cause cravings even though you have decided to stop drinking. Your 
intentions to stop must translate into behaviour changes, which keep you away from possible 
triggers. 


Minimizing exposure to possible triggers 


Some of the decisions to be made while in the treatment programme : 
- Throwing away alcohol bottles, including miniatures 


- Dismantling bars at home; removing all related 
objects like coke, soda, bottle opener, ice buck- 
et 


- Avoiding close relationships with people who 
drink / colleagues in the office who drink 


- Not attending parties where alcohol is served 


- Informing significant / relevant people about 
taking treatment and taking disulfiram 


- Identifying non drinking friends to develop 
friendship 


Having proper plans to spend leisure hours 


- Taking proper medical help to deal with pain 
and any chronic illness 


- Understanding the importance of counselling and AA meetings 
- Learning social skills 


Relapse justification 


if you decide to stop drinking but at some point end up moving towards drinking, your brain 
has given you permission by using a process called relapse justification. 


Thoughts about drinking start as an argument inside your head -your 
rational self versus your alcohol-dependent self. You feel as though 
you are in a fight, and you must come up with many reasons to stay 
abstinent. Your mind is looking for an excuse to drink again. You are 
looking for a relapse justification. The argument inside you is part of a 
series of events leading to alcohol use. 


The “Automatic” Process 


During addiction, triggers, thoughts, cravings, and use seem to run together. However, the 
usual sequence goes like this: 


TRIGGER — THOUGHT — CRAVING — USE 


Thought Stopping techniques 


The only way to ensure that a thought won't lead to a relapse is to stop 
the thought before it builds into an overpowering craving. It is important 
to do it as soon as you realize you are thinking about drinking. Thought 
stopping provides a tool for disrupting the process. This process is not 
automatic. You make a choice either to continue thinking about drinking 
(and start on the path toward relapse) or to stop those thoughts. 


Thought-stopping 
techniques 


Trigger ——» Thought 


Sy Continued ~—» Cravings ——* Use 
thoughts 
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Try the techniques described below, and use those that work best for you: 


Visualization: Imagine a 
scene in which you deny the 
power of thoughts of use. For 
example, picture a switch or 
a lever in your mind. Imag- 
ine yourself actually moving 
it from ON to OFF to stop 
the drinking thoughts. Have 
another picture ready to 
think about in place of those 
thoughts. (applying a break 
in your vehicle) 


Snapping: Wear a rubber band loosely on your wrist. Each time you become 
aware of thoughts of drinking, snap the rubber band and say, “No!” 
to the thoughts as you make yourself think about some other sub- 
ject. Have a subject ready that is meaningful and interesting to you. 


- Relaxation: Feelings of hollowness, heaviness, and 
cramping in the stomach are cravings. These often can 
be relieved by breathing in deeply (filling lungs with air) 
and breathing out slowly. Do this three times. You should 
be able to feel the tightness leaving your body. Repeat 
this whenever the feeling returns. 


Call someone: Talking to another person provides an outlet for your feelings 
and allows you to hear your thinking process. Have phone numbers of supportive, 
available people with you always, so you can use them when you need them 


A few examples of relapse triggers 


Being in the company of] Difficulty in severing 
people who are still drinking | relationship with old friends 


Find alternative places 
to hang out like a local 
bookstore or coffee shop. 


Inability to develop new 
interests and new non 
drinking friends 


Choose companions who 
seek a healthy lifestyle. 


Attend a self help group 
meeting 
‘You are no more successful 
if you recover on your own 
or with the support of people 
who care for you’. Continue 
to be in touch with self help 
groups and recovering 
individuals 


Not recognizing ‘the need to 
have a support system. 


Over confidence — ‘I don't 
need any help, | can manage 
all by myself ’ 


Not realizing the need to 
have a concrete recovery 
plan 


Practice 12 Step Programme 
in your daily life. 


Become an active participant 
in your temple / church or get 
closely involved with your 
personal God 
Treat yourself to something 
special after each counselling 
session — that way you'll look 
forward to them. : 


Not following it because of 
laziness or because you 
think that you don’t need 
it anymore is a recipe for 
relapse. 


Skipping disulfirum and 
skipping appointment with 
counsellors, and generally 
failing to follow overall 
treatment plan 


Be sure others around you 
know your schedule so that 
you are held accountable. It 
is harder to skip a session 
when your co-workers or 
family members are going to 
ask you about it! 


Schedule these things during 
the time of day that works 
best for you. 


Chapter 4 
CRAVINGS AND METHODS TO HANDLE 


What is craving? 


Many people describe ‘alcohol craving’ as 


An intense desire for alcohol 


Similar to a hunger for food or thirst for wa- 
ter 


It is a combination of thoughts and feelings 


It varies in intensity and is characterized by 
withdrawal-like symptoms 


The symptoms are brought out by internal 
and external cues that evoke memory of 
the euphoric effects of alcohol and of the 
discomfort of withdrawal. 


There is a dominant physiological compo- 
nent to craving that makes it a very power- 
ful event and very difficult to resist 


Craving: Different for different people 


Cravings or urges are experienced in a variety of ways by different clients. 


20 


For some, the experience is primarily physiological. For example, “I just get a 
feeling in my stomach,” or “My heart races,” or “I start smelling it.” For others, 
Craving is experienced more at the thought level. For example, “lI need it now” or 
“| can't get it out of my head” or “It calls me”. 


Craving can occur at any time of the day. Evenings are particularly bad. 


Craving can come at any period in one’s life. While craving is more often felt during 
the first three months, we must remember that it can come after six months, two 
years or even later. 


Craving can be mild or intense. 


Craving can spring from internal / external triggers. Craving can be prevented 


even before it sets in, as well as, dealt with later both at the thinking and at the 
behavioural level. 


Certain stimuli can trigger craving 


There was a dog living in a church. The man who rang 
the church bell, was also feeding the dog. He would 
ring the bell and feed the dog immediately after. Over a 
period of time with repeated exposure, whenever the 
bell rang, the dog started salivating whether there was 
food or not. 


This example shows that a stimulus ( bell ringing) paired 
with another event (the presentation of food) can elicit 
a reliable response (dog salivation). The same can be 
said of the alcoholic. Certain stimuli or cues, for example, money, boredom, or 
anxiety that are associated with drinking can, over time, trigger craving for alcohol. 


Strategies to cope with craving 
1. Engage in non-drinking activities 


Engaging in non-drinking activities serves as a distraction from cravings 
- Walking 
- Going to the cinema 
: Involving in a physical activity — gardening, cleaning at home 
- | Preparing a meal or a snack 
- Writing down one’s thoughts and feelings 


Evening times were vulnerable for Vinod, as 
he had difficulty in engaging himself in any 
activity on a consistent basis. As he was 

interested in teaching, he decided 
to stop the outside tuition for his son. Every 
evening, he started teaching his son and one 
of his classmates also joined him. After the 
teaching session, they would eat together 
as a family. 


2. Reaching a safe place 
- Visiting a temple or any place where you cannot drink 


- Attending Alcoholics Anonymous meetings 
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3. Sharing about craving 


Talking with another person could help you to focus on the physiological and emotional 
sensations of the craving instead of thinking about alcohol and ways of finding it. 


- Talk to the wife or sister about the craving 
- Talk to the sponsor or counsellor or AA member 


- Make a list of phone numbers of supportive people, keep it with you and use it 
when needed. 


You may also use self-talk and self-instructions to avoid craving and drinking thoughts. 


4. Urge surfing 


- Conceptualize the urge or craving as a wave that crests and 
then washes onto a beach. Like the waves of the sea, urges 
and cravings also peak and subside rather quickly if they are 
not acted on. They get stronger only to a point and they start to 
go away. It is important not to struggle against the wave or give 
in to it, thereby being “swept away’ or ‘drowned’. Imagine riding 
the wave on a boat or slashing the wave with a sword. The urge 
‘will go away’ if you “wait it out’. 


- You may also use relaxation techniques while “surfing” the crav- 
ing to control and modify the craving or wait until it is over. 


5. Use substitution 


- Use substitution, such as eating your favourite food. You can eat something 
immediately because food in the stomach helps in handling craving. Instead 
of standing desperately, you need to act. This really helps. 


Mani after being sober for a period of 
six months, decided to have a drink. He 
felt guilty. ‘Many methods were taught 
in the centre to avoid craving. Let me 
try one. If it does not work, | will have 
a drink’. He went straight to ‘Saravana 
Bhavan’ and had his favorite ‘masala 
dosa’. To his surprise, the craving 
disappeared. 
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6. Thought stopping 


Thought stopping is a very useful skill if you practice it. Thought-stopping techniques 
are meant to break the link between thinking of using and cravings. There are different 
techniques that you may apply to stop the thoughts once they start, such as 


@ Snapping the wrist with a rubber-band (you may wear one all the time 
and use it whenever you have those thoughts). 

@ Using relaxation techniques 

= Calling someone 


@ Engaging in distracting activities — watching a film, cooking, etc. 


Mohan works in a BPO. While working in the night shift, 
thoughts of drinking would occur to him. He stored a ‘stop’ 
symbol as a screen saver in his computer, and kept 
reminding himself about the need to stop his thought in 
case craving occurred. 


7. Reminding about the worst drinking episode 


List on a 3 x 5 card the reasons why you want to be abstinent and the negative 
consequences of drinking (eg. loss of job, separation from wife) 


Keep the card in your wallet or some other obvious place. 


A glimpse of the card when confronted by intense craving or a high-risk situation 
can remind you of the negative consequences of alcohol use at a time when you 
are likely to recall only the euphoria 


“| have written about every one of these in detail on a piece of 
paper which even today | carry with me wherever | go. When | feel 
like drinking, | look at this paper and it helps me to visualise the 
last bitter experience. With this realization, the thought of drinking 
automatically disappears. | always carry an extra disulfiram medicine 
in my pocket”- this is Rakesh’s experience . 


8. Changing daily routine 


Reading serenity prayer every morning 

Taking disulfiram in the morning 

Attending AA meeting at least thrice a week 

Meeting the counsellor on a regular basis for enhancing the motivation 


Avoiding places and people connected with drinking 
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Raghu worked as an office assistant in the godown. 
Since there were a number of drinking co- workers 
in the department, he made a request to shift to the 
administrative block. Even though he had more work in 
that department, he decided to continue there. He used 
to take pickles and mixture along with alcohol. Since he 
felt it may remind him of drinking, he stopped buying 
mixture and pickles for a while. 


9. Recording your craving 


The act of recording your urge to drink and its antecedents can be a valuable tool in breaking the 
chain. Keeping a daily log will give you insight into your “real world” behaviour, and it can be ¢ 
source of reinforcement on days that you successfully handle urges. Every time you say no, you 
weaken the link between your urge and alcohol use, making it less likely that the urge will be as 


strong or last as long when it happens again. 
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A prince was told that there was an evil man in his kingdom who had to 
be destroyed. The prince went in search of the man and found that he 
was a dwarf. “What harm can | do to you?” said the dwarf, “Spare me”. 
So the king spared him and returned home. 


His tutor, a wise man, sent him back to destroy the dwarf. The prince 
found that the dwarf had grown a little taller and stronger, but could not 
bring himself to slay him. He let him go unharmed for the second time. The 
tutor sent him back a third and a fourth time. Each time, the prince found 
that the dwarf had grown a little taller and stronger. Now, the hesitant 
prince refrained from slaying him, as he was not sure of his ability. 


Finally, the tutor lost his patience and told the prince that he was being 
extremely foolish. Realizing the truth, the prince set out to destroy the 
evil man once and for all. But now, he found 
that the dwarf had grown into a mighty giant. oe 
Both men wrestled for hours. There were a 
times when the prince was on the verge of Vili 
defeat. Finally, summoning all his strength, we \ 


he gave the giant a mighty blow and the YSZ \ ZN 
giant fell down, and the prince collected all by _ ie) 
‘ N | QR 


his strength to tie him with an iron chain. The 
prince returned home a better and stronger 
man, realizing that he had the power inside, 
him to defeat the demon; the truth is that he 7 
had to take responsibility and confidently 
Strike him in order to conquer him. 


eo 
a 


A 


The dwarf represents the craving for alcohol. In the initial Stages, it is easy to overcome 
this urge. When we do not deal with it, it can assume grand proportions and lead us back to 
uncontrolled drinking. When we deal with it positively by saying ‘NO’, we become stronger 
and more confident, and find pleasure in staying sober. 


Reminders 


* Cravings are common and normal. They are not a sign of failure. Instead, try to 
learn from them about what your craving triggers are. 


* They are like ocean waves. They get stronger only to a point, then they start to 
go away. 


¢ — If you don't drink, your urges will weaken and eventually go away. Urges only get 
stronger if you give in to them. 


* You can try to avoid urges by avoiding or eliminating the cues that trigger them. 
* You can cope with urges by 

o Distracting yourself for a few minutes. 

o Eating something 

0 Talking about the urge with someone supportive. 

O 


Visualizing the urge as a wave, watching it rise and fall, and not being “wiped 
out” by it. 


o 


Recalling the negative consequences of drinking 


© Talking yourself through the urge by repeating motivational statements like ‘| 
can do it’. 
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A seemingly irrelevant decision is a decision or choice a person makes that may appear 
unimportant or insignificant on the surface but that actually increases the likelinood that he 
will be placed in a high-risk situation that can cause a relapse. A person may ignore, deny 


Chapter 5 
SEEMINGLY IRRELEVANT DECISIONS 


or explain away the importance of these decisions. 


What are seemingly irrelevant decisions? 
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Seemingly irrelevant decisions refer to those decisions, rationalizations and mini- 
mizations of risk that move patients closer to or even into high-risk situations, not 


recognized as related to relapse. 


Patients often feel that the situation was beyond their control; but it actually in- 


volves behaviours determined by the patients 


Ramesh , who had been abstinent for several weeks, drove home 
from work on a night when his wife was going to be away. On the 
way, he turned left rather than right at an intersection so he could 
enjoy the ‘scenic route.’ On this route, he drove past a bar he had 
frequented in the past, where he had bought alcohol and drank with 
his friends . 


_ Because the weather that day was hot, he decided to stop fora glass 


of coke. Once in the bar, however, he decided that since his problem 
was with whisky, it was fine to have a beer. After two beers, he lost 
control and a relapse ensued. 


“When did you think Ramesh first got into trouble, or thought’ about 
drinking?” “What do you think Ramesh was saying to himself at the 
point he took the scenic route 
home? We often find that people 
making seemingly’ irrelevant 
decisions can catch themselves 
by the way they think - thoughts 
like ‘I have to do this’ or ‘ really 
Should go home this way’ 
or | need to see so-and- 
so because...’ These end up 
being rationalizations, or ways 
of talking oneself into drinking 
without seeming to do so”. 


Another important thing to know about seemingly irrelevant decisions is that if you can 
get yourself into the practice of recognizing all the small decisions you make every day, 


and thinking through safe versus risky consequences for those decisions, you will be less 
vulnerable to high-risk situations. 


A few examples of seemingly irrelevant decisions 
- Keeping alcohol bottles in the house 
- Going to parties where alcohol might be available 
- Interacting with people who are alcohol users on a regular basis 
- Not telling drinking associates about the decision to stop 
- Not planning to fill free time 


- Having a lot of unscheduled time at evenings or on weekends that can lead to 
boredom 


- Getting overtired or stressed or feeling lonely 


- Not planning what to do on the ‘New Year's eve, Pongal holidays, etc. 
Seemingly irrelevant decision chain 


Raghu, a recovering alcoholic decides to go out for a walk. He decides 
(seemingly irrelevantly) to withdraw more money he might need for the 
day. He ends up walking through an old neighbourhood (just to remind 
himself of how bad it is). He talks to an old drinking associate (just to 
encourage him to stay clean). He goes with him to a bar (just to show 
how strong he is). He is now at the bar with money in his pocket and 


At each point, Raghu could have done something different. Not carry 
so much money, not walk in the old neighbourhood, not chat with his 
old drinking buddy, not go to the bar. So the relapse process occurred 
by degrees and could have been stopped at any time prior to the lapse 
itself. 


One of the things about these chains of decisions that lead to drinking is that they are far 
easier to recognize, interrupt and stop in the beginning of the chain. Being farther away from 
drinks, it is easier to stop the decision making process than when you’re closer to alcohol 
use and craving kicks in. 
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Avoiding risky behaviour 


Relapse doesn't just happen; it begins with a decision (a seemingly irrelevant decision) 
Every time you have to make a decision, think of every choice you have to make as havinc 
the potential to place you at risk. By thinking ahead about each possible option you have 
and where each of them may lead, you can anticipate dangers that may lie along the roac 


to recovery. 


When faced with a decision, choose a low- 
situation. If you decide on a high risk option 


Wilson who had problem with alcohol took 
treatment. He had a few risk factors in his 
family itself. His father and brother who lived 
with him were alcoholics and used to drink 
at home. Before Wilson got discharged from 
hospital he had to plan how to handle this 
situation. There were two options for him. 
One would be to move away with his wife and 
children to another rented house. The other 
option was to stay in the same house and 
handle the stress daily. He weighed the pros 
and cons of each option: staying in the same 
house could be stressful because of quarrels which the father would 
pick up with him under the influence; drinking associates would frequent 
their house and the sight of the alcohol bottle, the smell etc., would be 
triggers for Wilson. 


But the option of staying with his family independently might impose 
an extra financial burden on him but would be a safer choice to 
maintain sobriety. He decided to work extra hours, his wife agreed 
to take tuitions to handle the financial burden. They chose the option 
of moving away. 


yourself while in the high-risk situation 
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Raja had a travel agency with 20 staff working. Most of them were 
drivers, who also drank. When Raja took treatment to quit alcohol, one 
of the decisions he made was to employ drivers who did not drink. But 
later he realized that it was very difficult to get 
people who never drank. So he made a decision “DRINKING AND 
not to deal with the drivers directly. Instead the DRIVING DO NOT 
manager would handle them and their issues. | GO TOGETHER” 
He also put certain strict rules in place like no 
one would be allowed to take the vehicle when 
under the influence of alcohol and drinking in 
Office rest room was not permitted. 


risk option, to avoid putting yourself in a risky 
, you must also have a plan for how to protect 


It is usually much easier to decide to avoid a high-risk situation before you get too close to 
it than it is to resist temptation once you are in the midst of the high-risk situation 


Jagadesh an alcoholic had 
taken treatment and was sober 
for afew months. The community 
he lived in had many drinking 
friends and relatives staying 
close by. During the Holi festival 
everyone would join together to 
celebrate with colours, sweets 
and alcohol. It was a high risk 
situation which was very difficult 
for Jagadesh to handle. To avoid 
the risk he decided to go to his 
in-laws’ village for a week during the Holi festival where they did not 
drink. He went one week ahead along with his wife and children to 
safeguard his sobriety. 


When making any decision, whether large or small, do the following: 
- Consider all the options you have. 


- Think about all the consequences, both positive and negative, for each of the op- 
tions. 


- Select one of the options. Pick a safe decision that minimizes your risk of relapse. 


- | Watch for “red flag” thinking - thoughts like “I have to... .”, or “I can handle” or “It 
really doesn't matter if...” 


Develop a coping plan 


When you are most stressed, you may feel vulnerable and be more likely to return to old, 
familiar coping strategies than use the healthier but less familiar strategies you have learnt. 
It is important to try to develop a generic, “foolproof” coping strategy that can be used in the 
event of any major crisis. 


Seemingly irrelevant decisions are dealt with by applying the principles - recognize, avoid, 
and cope 
™ Recognizing seemingly irrelevant decisions and the thoughts that go with them 
@ Avoiding risky decisions 
® Coping with high-risk situations. 
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Chapter 6 
LAPSE 


Lapse means that you have had just one episode of drinking. lt means that you have made 
a small error. There is a difference between having a lapse and a complete return to your 
former use. If you return to your pattern of former use, 
you have a full blown relapse. 


lt is common for some clients to have a lapse soon after 
leaving a treatment programme. 


For this reason, it is important for you to learn how to 
prevent a lapse from turning into a relapse. 


The transition from the initial drink following abstinence 
(lapse) to excessive drinking (relapse) is influenced by an 
individual’s perception of and reaction to the first drink. 


lf a person lapses and uses alcohol after a period of 
abstinence, one of two things can happen. 


m “| made a mistake and now | need to work harder at getting sober.” or 


m “This is hopeless, | will never get sober and | might as well keep drinking.” This 
second type of thinking represents the Abstinence Violation Effect. (AVE) 


Abstinence Violation Effect (AVE) 

Thinking - You will say things to yourself that are derogatory like, “| am weak, | am stupid, 
| have let myself and my family members down.” 

Emotions - Depressed, confused, ashamed 


Beliefs - “l am worthless, | can never give up, nothing will help me to get over my 
problem”. 


You are most likely to experience abstinence violation effect (AVE) if you believe that you 
will never lapse and that you are a failure if and when you do lapse. You are likely to say to 
yourself, “I've failed! | might as well go all the way!” Essentially, you are a victim of a self- 
fulfilling prophecy; that is, if you believe a lapse will lead to a full blown relapse, it will. 


But when you are prepared in advance to deal with AVE, your chances of having a relapse 


decrease. You can “reframe” the alcohol-use event and prevent a lapse in abstinence from 
turning into a full return to addiction. 
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lf your goal is to maintain abstinence and you 
have one drink, you are likely to have feelings 
of failure. You must be prepared to cope with 
these feelings of guilt and failure, so that one 
lapse does not lead to a full relapse. Learning 
to get sober is like riding a bicycle. Mistakes will 
be made. It is important to get back and keep 


trying. 


Understand that lapse is not a failure; it is 
a mistake that you can learn from, to improve your eventual chances of success at 
maintaining sobriety. 


Steps to deal with lapse 


Act when there is a moment of sanity - You will probably hit a moment of 
sanity where you choose to stop drinking and get help. At these moments, it is 
important to act immediately. If you wait, the urge to drink will come back and the 
opportunity will be lost. Always keep the truth about relapse in mind. 


Tell yourself the truth: “If | don’t stop drinking, I'll probably destroy myself and 
hurt those | love. This moment of sanity will disappear in a few minutes. | must 
seize this moment and do what is necessary to stop.” 


immediately stop drinking and get out of the situation: Go to some place 
that will support your decision to stop using alcohol. This might mean, to the 
treatment centre, or getting to a self help group meeting. 


Ask for help: When out of the situation, 
call someone who will treat you with dig- 
nity and respect and ask him to help you 
get back into recovery. Call your counsel- 
lor, AA sponsor or contact an understand- 
ing friend who doesn't drink, or a support- 
ive family member. Keep several names 
and phone numbers of persons you can 
call for help, readily available. 


Renew commitment: Reflect optimistically on your past successes in being able 
to quit the old habit, instead of focusing pessimistically on current setbacks. 
Avoid negative self-talk : Identify a realistic, positive statement you can tell 
yourself, and remember it. For example, 

“I have been abstinent before; | can do it again.” Or simply say, 

“| can stop.” 
Do not blame yourself : Do not view the cause of the lapse as a personal fail- 
ure or as a lack of willpower. Excessive guilt and shame ar : 


ous because the emotions they produce are likely to lead to drinking as a means 
of coping with the unpleasant reactions to the lapse. 


= Review the situation leading up to the lapse: Look at the lapse as a specific 
unique event. The following questions may help clarify the lapse episode: 


What events led up to the lapse? 

Were there any early warning signals that preceded the lapse? 

What was the nature of the high-risk situation that triggered the lapse? 
What are the coping skills you failed to implement? 


Each of these questions may yield valuable information concerning sources of stress and 
high-risk situations for you. The fact that a lapse occurred, often is an event that tells you 
that something is going on that needs attending to. 


What you should learn 


Reminders 
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A lapse is similar to a mistake or error in the learning process (not a fail- 
ure) 


A lapse is a specific, unique event in time or space (concentrate on here 
and now) 


The lapse can be reattributed to external, specific and controllable fac- 
tors 


Abstinence is always only a moment away. 


Many clients experience a lapse after initiating abstinence. 


Lapse-management strategies focus on halting the lapse and combating 
the abstinence violation effect to prevent an uncontrolled relapse epi- 
sode. , 


Lapse management includes stopping the use, contacting the counsel- 
lor as soon as possible after the lapse, and evaluating the situation for 
clues to the factors that triggered the lapse. 


View lapses not as failures or indicators of a lack of willpower, but as 
mistakes or errors in learning that signal the need for increased planning 
to cope more effectively in similar situations in the future. 


Chapter 7 
OVERCOMING ABSTINENCE-BASED PROBLEMS 


Alcoholism has two sharp edges. The first edge attacks us when we are abusing alcohol 
- we face problems in several areas of our lives. The other edge attacks us when we are 
struggling to recover. This abstinence based edge may sometimes be as painful as the 
alcohol based edge. What makes it very difficult to deal with, is that others are quite often 
not aware of these problems. 


Unable to handle these problems, we are tempted to respond in the only way we are 
accustomed to - to drink ! 


Why do such problems occur? 


A part of the pain is caused by physical damage and the body's need for alcohol. Another 
part of the pain is caused by a psychological reaction to losing the primary method of coping 
with life. Yet another part of the pain is social, caused by the separation from an alcohol- 
centred lifestyle. However these problems are only temporary, and can be overcome. What 
we have to keep in mind is that drinking is not going to solve them. 


Initially, staying sober may seem much like rowing in a boat in a river. The water is flowing 
downstream, but we are rowing against the current and trying to go upstream. When we stop 
moving forward, we will find ourselves moving backwards. Similarly when we fail to take the 
appropriate recovery steps, we will find ourselves in the relapse cycle. 


What exactly are the problems associated with initial abstinence? 
There are six major problems we may experience during the initial stages. 


Inability to think clearly 


It will appear as if our brain sometimes works all right and sometimes does not. We will 
not be able to concentrate for more than a few minutes. We may not understand abstract 
reasoning. We will not be able to take decisions or solve problems. Everything around - 
even minor problems look threatening. We feel incompetent and embarrassed. 
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Another common problem is rigid and repetitive thought pattern. 


Ram took treatment, was feeling fine and continued in the same office. 
For a particular project, they had to apply for a bank loan. Ram was 
given the responsibility of meeting the bank manager. 


When the bank manager started talking about the assets, grant 
money, loan money, interest and forms to be filled out, Ram felt so 
confused and overwhelmed that he could not hear what the manager 
was saying. Thoughts rushed through his mind and he was unable to 
put them in order. 


He felt overwhelmed and panicky, got up and left the place without 
filling the form. 


Memory problems 


We may not be able to remember things. We may hear everything and understand them 
thoroughly, but within 20 minutes, we forget parts of it. The boss gives an instruction 
and you know exactly what to do. You walk away and that memory becomes clouded or 
disappears completely. We keep misplacing things. We forget telephone numbers. 


John was confident when he took up the new job Oey after 
treatment. When his boss 
explained to him, he had no 
difficulty in understanding. 
But a short time later, when 
he attempted to carry out the 
task, he realized he could not 
recollect what his boss had told 
him. Too embarrassed to ask 
for any help, he tried to figure 
out what was to be done all by 
himself, and made a series of mistakes. 


Such incidents result in stress, and this Stress aggravates short-term memory impairment. 


Because of such memory problems, it becomes difficult for us to learn new skills or build 
upon what we have already learnt. 
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Emotional overreaction or numbness 


Some of us tend to overreact during abstinence. When things happen that require two units 
of emotional reaction, we react with ten. That is, we feel much more anxious or tensed up 
than need be. This is sometimes followed by emotional numbness. That is, we become 
emotionally numb and are unable to express any feeling when there is a really stressful 
situation. Thus we swing from one extreme to another without knowing why. 


! would explain one of my own experiences at the 
Office. 


! got irritated and was deeply hurt when someone in 
the office ‘cracked’ a joke at my expense. | shouted 
and made an issue of it. After about a week, | faced 
some problems at the office and lost my job. When 
! was told about it, | kept quiet and did not react at all. 


Over-reaction on the one hand, and total passivity on the other, cause a lot of confusion 
and concern for us and for the others close to us 


Sleep problems 


Many of us find it difficult to fall asleep. And, when we sleep, we have disturbing dreams. 
We rarely experience a deep, relaxing sleep. We wake up feeling tired, not rested. At times, 
we become so exhausted that we sleep for extremely long hours at different times of the 
day. 


Physical coordination problems 


The other common problems experienced are trouble with balance, problems with 
coordination between hand and eye and slow reflexes. These result in clumsiness. It often 
makes us feel worthless and small. 


Let us hear Murthy narrate how 
this problem upset him 


“1 was a _ computer operator. 
During the initial stages of 
abstinence, | was not able to key- 
in properly. My fingers refused 
to cooperate. Even while | was 
drinking, | could manage without any difficulty. Where had my 
efficiency and skill gone? Every one in the office observed me 
struggling to use the computer. | was totally confused, embarrassed 
and felt extremely low.” 
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Sexual problems 


Alcohol is known to reduce the sexual hormones both in the males and the females and car 
Cause sexual disorders, which could come to light during periods of abstinence. Decreasec 
libido or absence of sexual desire is common. There may be a partial or complete failure tc 
attain or maintain an erection or a lack of sexual excitement and pleasure in sexual activity. 
Some times premature ejaculation or ejaculatory incompetence can occur. 


All these disorders will require some time and understanding and cooperation between 
the partners. If within 3 to 6 months of abstinence, sexual problems are not resolved expert 
advice, medication, etc. may be needed. 


Stress build-up 


We fail to take action at the appropriate time and later on when stress builds up, do things 
that are completely inappropriate. 


My son’s school was reopening the following month. My wife had 
been constantly reminding me that! had to 
make arrangements for the money since new 
uniforms had to be stitched, new shoes bought, 
etc. She had been asking me to apply for a loan 
at the office. | never took any action. One day 
prior to the reopening of the school, | became 
tense, and ina hurry, went and pawned a few of 
my wife's jewels to meet the expenses. 


To complicate things further, all the above-mentioned problems become worse during times 
of high stress. There is a direct relationship between elevated stress and the severity of 
these problems. Each intensifies the other. The intensity of these problems creates stress, 
and stress makes the problems more severe. 


What happens as a result? 


if you are experiencing any of the above mentioned problems during recovery, itis necessary 
to bring them under control. It will result in negative changes in your thoughts, attitude, 


behaviour and personality which will ultimately lead you back to alcohol. Situations which 
can be handled easily, will develop into crises. 
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How do we handle these problems? 


In order to protect ourselves from unnecessary stress, we must first identify the stress 
triggers, then learn to change those situations, avoid them, change our reactions and learn 
to interrupt them before they go out of control. At times of low stress, the symptoms get 
better or may even go away. Following are a few ways of handling those problems. 


- Maintaining continued abstinence 

- Sharing feelings with others 

- Availing family support 

: Making use of professional support through follow up counselling 
- Attending self- help group meetings 

- Improving memory by noting down issues of significance 
- Relaxation training 

- Prayer 

- Regular exercise 

- Healthy leisure activities 

- Nutritious food 
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Chapter 8 
RELAPSE SYMPTOMS OR WARNING SIGNS 


Recovery is defined as abstinence plus a full return to bio/psycho/social functioning. Relapse 
is the process of becoming dysfunctional in recovery, which leads to a return to drinking. 
Relapse episodes are usually preceded by a series of observable warning signs. 


What are the warning signs of relapse? 
|. Changes at the thought level 


Thoughts about the associated pleasures 


We believe that there is nothing wrong in thinking about the pleasures associated with 
drinking. Even when not drinking, we keep thinking about it. Unable to get rid of the unrealistic 
thoughts, we let them take root and allow them to grow into a big poisonous tree. Our 
thoughts go out of control and the old morbid preoccupation starts. 


Loneliness and isolation 


All along, we had been inside a circle drawn by ourselves with only alcohol beside us. 
Family members, real friends - all of them came after. Now during the initial stages of 
abstinence, we find it extremely difficult to socialise and form new friends. We are unable 
to open out and share our feelings even with the 
closest family members. Even when people are 
around, we feel deeply lonely. Joy, happiness, and 
elation - all along, everything was associated only 
with drinking. Now, we are unable to relax or enjoy. | 
This makes us very depressed. 


When the family members see usisolating ourselves | 
in a corner, they want to cheer us up. They talk to 
us, try to humour us’, take Us out etc., But most | 
of these efforts will only fail unless we attempt to | 
make an effort to come out of this syndrome. 


Irritation and anger 


We consider staying away from drinking a major sacrifice, and we start expecting others to 
listen to whatever we say, and act according to our demands. If this does not happen, we 
get extremely angry and become highly critical. In other words, we turn out to be ‘difficult’. 
This uncontrolled anger, in turn, increases our own stress and anxiety. 
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Anger and resentment, let me repeat, are strong 
obstacles on the road to recovery. They interfere with © % 


our efforts to build meaningful relationships and leave us Sing \V/ 

hurt, frustrated and anxious. When angry, we lose sight Det, ASS > 

of the goal and indulge in things that are destructive to Lc Teo I | 

our well being. TAS } | 
| \ PX 

Impatience A 7 \ 


The thought ‘I had tried my best and nothing is working’ begins to develop. We think that 
things are not happening fast enough, or others are not doing what they should be doing. 


For instance, we would have developed a number of health problems over quite a number 
of years. But the moment we stop drinking, we want to become totally fit. We would have 
lost our job, and immediately after treatment we want a job. It is important to understand 
that if we expect miracles to happen within a short time, we will only be disappointed. 


Self pity 


“Why do these things happen to me? Why am ! alone branded an 
alcoholic? Nobody appreciates what | am doing!” are the feelings 
you get on occasions. 


Finally, these ‘whys’ only lead to clever explanations and rationalisation of what we do and 
how we behave. 


Monkey hunters use a box with an opening at the top, big enough 
for the monkey to slide his hands in. Inside 
the box, are nuts. The monkey grabs the nuts, 
and now his hands become a fist. The monkey 
tries to get his hand out. But the opening which 
is big enough for the hand to slide in, is too 
small for the fist to come out. 


Now the monkey has a choice, either to let go 
of the nuts and be free or hang on to the nuts 
and get caught. 


What does it do every time? 
It hangs on to the nuts and gets caught. 


We hang on to these negative feelings of self pity that keep us from moving forward in life. 
We keep rationalising by saying,” | am unfortunate.... unlucky. I’m like this because.....! 
cannot do this because...... ” and whatever comes after ‘because’ are the nuts we are 
hanging on to, that push us into the relapse cycle. 
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ll. Changes at the behavioural level 


Compulsive behaviour 


All along we had been holding on to alcohol. Now we hold on to some other activity as 
a substitute. Compulsive behaviours are actions that produce immediate excitement or 
emotional release and are followed by long-term pain and discomfort. These behaviours 
can be internal (thinking, feeling, imagining) or external (working, playing, talking). To give a 
few examples, when we are in the company of others, we either talk continuously or remain 
absolutely silent. We gamble, trade in stock market and start taking other mood-changing 
drugs. We take sleeping tablets or pan masala. 


We want easy solutions, instant answers and 
indulge in pursuits which are counterproductive. We 
actually resort to this behaviour to alter our moods, 
turn off the mind and evade reality. This is unhealthy 
behaviour which will lead us back to drinking. 


Impulsive behaviour 


We take major decisions without proper thinking. 


Mohan, a father of two children, had borrowed from many sources. 
During recovery, he was struggling to make both ends meet. 


_ That morning Mohan started for his office as usual. He missed his bus 
and was late by a few minutes. His supervisor got angry and shouted 
at him for coming late. Mohan got very angry and resigned his job 
immediately without thinking for a moment. 


These impulsive actions lead to extremely stressful situations, and as a method to cope, we 
get back to drinking. 


Tunnel vision 


/ 


We start looking at life in isolated compartments and not as a whole. This inevitably leads 
to too much concentration on one area of life, resulting in a total neglect of other areas. For 
example, we start for work everyday very early in the morning, and keep working till late at 
night. We come home very late, never communicate with the wife or children: eat very little 
and go to sleep. We do this repeatedly. In other words, we attach undue importance to our 
Official life and overwork when it is not necessary at all. This leads to a total neglect of health, 
family, friends, and the other areas of our life. 
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Denial and defensiveness 


Only when we stop drinking do we see the damage we have done to ourselves. in all its 
dimensions. Only as we progress in our recovery, do we find how much we have lost. In 
the initial stages we do not see this and continue outright to deny the truth about ourselves. 
We do not accept the need for a change in our lifestyle. 


“| am quite okay. | am able to abstain. 
ale gs! hall this is 
how we feel. i 


We feel very resentful when the counsellor asks, “What are the changes you have made 
in your life?” We openly reject all possible help. We start ignoring all crucial activities - no 
self-help group meetings; no concentration on the °24 hour schedule’; no more visits to 
the temple. We find many reasons for avoiding AA and our arguments show an attempt to 
ignore the truth that we need help to recover. 


Overconfidence 


Over a period of time, we convince ourselves that we have willpower and will never drink 
again. We visit wine shops and bars. Everyone asks, “How can you do that? Won't you 
feel tempted?”. Our answer is always, “I have the will power! | know what I’m doing. | can 
abstain if | want to”. We are overconfident and believe that our addiction is absolutely under 
control. 


During the initial stages of abstinence, it is important that we avoid people and places 
connected with drinking. Alcohol has got a hold on us. We are like pins near a powerful 
magnet. As long as we are within the force of the magnet, we will be drawn towards it. If 
we try to establish our willpower by drawing close to the people or places connected with 
drinking, we will not be able to resist the temptation. 


Progressive loss of daily structure 


Irregular eating and sleeping habits creep in. All the daily routines become haphazard. 
Regular hours of getting up or going to bed disappear. We are unable to keep appointments. 
We have a lot of idle time. Wishful thinking begins to replace realistic planning. We become 
daydreamers. Treatment and recovery lose their priority. 
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lll. Thoughts of controlled use 


At this point of time, we feel that we could overcome our problems by drinking. We are 
convinced that we could drink in a controlled manner. 


“| have abstained for so long. | deserve a drink” : 
“If only | could drink a little bit to calm my nerves......... Why not? i 
“| will take one peg today.. only one.. after that I'll not take it at all! 


And we start with a small quantity; but very soon lose control and return to obsessive drinking. 


Examples of ‘relapse indicators’ 


1. Changes in attitude 
- Not caring about sobriety 
- Becoming too negative about life 
2. Changes in thought 
- Thinking that you ‘deserve’ because you have been sober for quite sometime. 
- Thinking that you can use substitute drugs 
- Thinking that your problem is ‘cured’ since you have been abstaining for sometime. 
3. Changes in feelings 
- Increased moodiness or depression 
- Strong feelings of anger and resentment 
- Increased feelings of boredom and loneliness 
4. Changes in behaviour 
- Increased episodes of arguing with others 
- Forgetting’ to take disulfiram 
- Skipping self-help group meetings 
- Stopping ina bar to socialise 
- Increased stress symptoms such as smoking more cigarettes 
- Threatening to drink to have your way 


-  Talking‘repeatedly about the associated pleasures 
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Chapter 9 
HANDLING BOREDOM 


There are many important elements to successful recovery. 
- Structure 
- Scheduling 


. Balance 


Amid the hard work and the structure of recovery, do you feel as if something is missing? 
The activities and routines of recovery can seem stifling. 


Being in recovery means living responsibly. Always acting intelligently and constantly 
guarding against relapse can be exhausting. It is easy to run out of energy and become 
tired and bitter. Life can become a cycle of sameness: getting up, going to work, coming 
home, going to bed, and then doing it again the next day. People in recovery who allow 
themselves to get to this state of boredom and exhaustion are very vulnerable to relapse. 
It is difficult to resist triggers and relapse justifications when your energy level is so low. 
During drinking days, alcohol provided quick relief from boredom and listlessness. All the 
reasons for not using alcohol can be forgotten quickly when the body and mind desperately 
need re-fuelling. 


The emotional flatness you experience during recovery may be explained by the following: 


- | Some people feel particularly bored and tired 2 to 4 months into recovery (during 
the period known as the Wall). 


- The recovery process the body is going through, may prevent you from feeling 
strong emotions of any kind. 


- Life feels less “eventful” than it did when you were drinking 


Understanding the risk, boredom poses 


The danger of boredom during recovery is that it encourages you just to float along. Before 
you know it, you can drift from abstinence into relapse. For many of us, boredom is a 
trigger. Because all along, drinking was a habitual activity for us, our mind gravitates back 
to thoughts of drinking if we have nothing to do and nowhere to go. Then, the thought- 
craving—use process begins, and we are on our way to relapse. 
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To have a successful recovery, yOu must continue to make progress. 
Standing still can mean losing ground. You need to take action to 
combat the inertia that boredom represents. The most important thing 
you can do is take an active role in your recovery. 


‘ Work towards a goal 
- Take up a hobby 


F Plan a vacation 


- Develop friendship with non drinking friends and relatives 


Understanding the importance of scheduling and structure to recovery 


While drinking, you organized your days 
around buying, drinking, and recovering 
from the after effects. Without these 
activities to structure your time, you 
feel a void or sense of loss. Finding 
new activities and new ways to occupy 
your time and replace the sense of loss 
is a major component of recovery. It is 
important for you to write down your 
schedules. Schedules that exist only 
in one’s head are too easy to revise or 
abandon. When you are making your 
schedules, special attention should be 
paid to weekends and other times when 
you are particularly vulnerable. 


- Scheduling every hour of each day helps to identify unplanned sections of time 
that can be used to explore interesting activities 


- Starting new hobbies or picking up interests that were abandoned while drinking, 
is a good way to defeat boredom 


- Schedule something that you can look forward to: a long weekend, a visit with 
family, to a temple, a movie 


- Discuss your feelings of boredom with your wife, a friend 


Incorporating new activities and new people 


Being alone also can be a trigger for you. Before you entered treatment, many of you would 
have isolated yourselves from friends and loved ones. For this reason, it is important not 
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just that you schedule alcohol-free activities but that these activities involve other people 


who are living an alcohol free life (e.g., people you meet at self-help group meetings) or 
are committed to your recovery (family members and friends). 


Some of you may be interested in pursuing old hobbies or activities; others need the 
increased interest that is generated by new activities and new acquaintances. Although the 
focus of your life must be recovery, you should think of recovery as a time to try something 
you have put off: volunteering, taking up a new sport, or learning to play a musical instrument. 


Creating islands to look forward to 


Planning enjoyable things to look forward to is one way to put a sense of anticipation and 
excitement into your life. Some people think of this as building islands of rest, recreation, 
or fun. These are islands to look forward to so that the future doesn’t seem so predictable 
and routine. You can make a list of people and activities you enjoy and make time for them 
regularly. The more you become involved and the more you associate with others who 
share your interests, the less likely you will be, to experience boredom, loneliness, and 
depression. 
The islands do not need to be extravagant things. They can be things like 
@ Cooking 
m™ Gardening 


™ Going to a temple where you 
have never been 


Visiting relatives 
Going out to eat 
Visiting an old friend 
Trekking 


Reading 

Exercising at the gym 
Going to films 
Playing team sports 
Bicycling 

Listening to music 


Painting and drawing 


Having a pet (fish tank) y 


Offering your services in a church / orphanage / old oh a \, 
age home > 


‘ 
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Reminders 


Boredom can become a relapse trigger and come in the way of recovery. 


Here are some tips to reduce feelings of boredom: 
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Recognize that a structured, routine life feels different from a lifestyle built around 
drinking 

Make sure you are scheduling activities. Forcing yourself to write down daily ac- 
tivities helps you fit in more interesting experiences. 

Try not to become complacent in recovery. Do something that will further your 
growth. Sometimes boredom results from not challenging yourself enough in 
your daily living. 

Although structure is important to recovery, sometimes boredom results from too 
much routine. People who are stuck in a boring rut can be heading toward re- 
lapse. Try new things that will advance your personal growth and bolster your 
recovery. 


Chapter 10 
HANDLING SOCIAL PRESSURES 


Social Pressures 


The events that happen before you start drinking on a typical day are called antecedents. 
Usually situations or thoughts are the first antecedents you experience. To begin with, we 
will focus on social pressure situations. When other people try to influence you to drink, it's 
called social pressure. 


You may feel that you will have no problem saying ‘no’, or that no one will ask you if they 
know you are trying to quit. However, if you do not prepare yourself to deal with these 
Situations, good intentions do not always lead to effective refusal. You have to plan and 


repeatedly practice using specific refusal skills for handling high-risk situations that may 
arise. 


Be aware of your fundamental rights 


To refuse a drink, first you should be aware of your fundamental rights. What are they? 
- You have the right to refuse a drink 
- You have the right to refuse without feeling guilty. 
- You have the right to stand up for yourself. 
- You have the right to manage your own life. 


- You have the right to be the final judge of your own behavior, and you are respon- 
sible for your behavior 
- You do not have the right to deprive others of their rights 


Whenever you refuse an offer to drink in real life situations, this refusal 
will be reinforced by the positive consequences of not drinking 


Social pressure - a few situations 
In a restaurant 


You are at a restaurant, and you have been careful not to drink alcohol. 
A bearer comes to you and asks you whether you would like to start 
with a drink. People around you are enjoying their drinks. 
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It is easy to say, “No thank you,” to a stranger, such as a 
waiter, because you know he will not think badly of you. 
But you may experience pressure just from seeing other 
people around you who are drinking. If you refuse a 
drink, you are worried that you will be seen as different; 
you might be worried that others will make fun of you; or 
you might think that every one but you is having a good 
time. 


Think about your goal -to maintain abstinence - to 
break the drinking behaviour chain at its earliest point 
by making use of new coping skills. 


A friend 


You are attending a party in a close relative’s house. You have been 
careful not to drink alcohol, but others are drinking and seem noticeably 
more relaxed and uninhibited. You feel a little left out. A cousin turns to 


you and says, “ Have just a glass or two with us.” 


You may find refusing the offer of friends difficult. Because you don’t want to say ‘no’ to a 
friend. For those of you who live alone or have a few friends to count on, you fear losing or 
alienating them. You fear that your friends may think that you are rejecting them. 


- Think about the goals you want to accomplish. Your goals would be to refuse the 
offer and to avoid offending the friend. 


- — Refusing a drink should never be viewed as rejecting the person making the of- 
_ fer. However, you must communicate convincingly. Sometimes it will be enough 
to say, “No, thank you.” 


- | When the person continues to insist, however, you must show that you are seri- 
ous about your position. Say, “No, thank you,” firmly and convincingly and look at 
the person when you are speaking. Eye contact and a serious demeanor are keys 
to getting the point across. 


- Suggest an alternative activ- 
ity; for example, say, “I would 
enjoy having a fruit juice or 
coffee with you” or change the 
subject by saying something 
like, “Hey, have you been ex- 
ercising recently? You look as 
if you've lost weight.” 
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- Tell the person Offering you drinks, not to make the offer now or in the future. 
Saying things like ‘May be later,’ ‘I have to get home,’ or ‘I'm on medication’ just 
make it likely that they will ask again. 


-  Ifthat person continues to pressurize you and won't take ‘no’ for an answer? You 


might try asking that person to change his behavior by saying something like, 
“Please don’t ask me again to have a drink.” 


- lf he still insists, leave the place. 


Important things to keep in mind 


- | Remember that those persons who offer you alcohol are not thinking of your 
best interests. They may be your friends, but once you have decided to quit, it is 
important for you to discourage anyone who asks you to drink or go to a drinking 
party - discourage politely, if possible, but firmly. 


- Keep a few goals in mind. 
- Your primary goal is to refuse or turn down offer of drinks 
- Your secondary goals are 
O Reinforce your commitment to not drink. 
O Feel good about yourself for doing it 


Reminders 
- Develop your personal refusal style. 
- Say, “No thank you.” 
O No, thank you, but I’ll have some coffee or something to eat. 
O No,! have got adrinking problem, so I’m not drinking any more. 
- Practice these skills repeatedly — aloud in front of a mirror 
- Make eye contact 


- Speak firmly and convincingly. Your expression and tone should clearly indicate 
that you are serious. 


- | Change the subject, or suggest an alternative activity. 
- Ask for a change in behaviour. 


: In some cases, you will have to remove yourself physically from the situation. You 
may have to choose to be away from friends who drink, develop new friendships, 
or find alternative places to go and activities to do. 
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Chapter 11 
HOW TO MANAGE NEGATIVE FEELINGS 


Everyone has negative thoughts and experiences negative feelings some time in life. Often 
when you are alone and start to think about or dwell on bad things that have happened, 


you begin to feel bad, and these negative thoughts take over. 


Usually people in recovery should feel justifiably good and proud about what they have 
achieved but sometimes they feel as if they have given up good times and good things. 
Recovery seems like a jail sentence, something to be endured. This reverses the actual 
state of recovery: Alcohol use begins to look good and recovery seems bad. This upside- 
down situation quickly leads to relapse. 


How does one prevent these unpleasant feelings and cope with unpleasant situations? 


Motivation to act arises from the conscious or unconscious desire to move towards a good 
feeling or away from a bad feeling. And you tend to repeat (i.e. make a habit of) actions 
which predictably bring about positive results. Therefore, actions that bring about desired 
new feelings will tend to be repeated while those that result in undesirable new feelings are 
not likely to become habitual. 


In the past, whenever you felt uncomfortable about something and wanted to feel differently, 
you started to drink. This is how you have learned to cope, to be in control of your feelings. 
You started drinking to feel relaxed and comfortable, but ended feeling miserable and now 
want to feel better by stopping drinking. 


The F+A=N Model 
Let us use an equation called the “F-A-N Model” to sum up the way feelings followed by 


actions combine, leading to new feelings that drive or push behaviour in a positive or negative 
direction: 


/ 


F (feelings) + A (actions) = N (new feelings) 
Tense + Alcohol = Relaxed 
Lonely + Socializing = Not lonely 


Angry + Eating sweets = Still angry 
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If the new feeling resulting from combined feelings and actions is experienced as positive. 
the action is likely to be repeated and ultimately “habituated”. If the new feeling experienced 
is negative, the action is not as likely to be repeated. 


Let's say you are feeling very happy about getting a raise in your 
salary, and your action is to go to the shop to buy yourself an expensive 
dress. If this gives you new feelings of contentment and reward, then 
your action - buying something when you feel happy - is likely to be 
repeated and perhaps “habituated.” But if your new feeling is one of 
guilt for having spent money frivolously, you are less likely to do it 


Another example would be the act of turning to alcohol whenever you feel sad or anxious. 


phen Aa up with a new feeling that's better than the old one of anxiety 

depression - say, a feeling of elation or relief - then you're likely to 
rege the action of drinking again. Or if you drink every Friday night 
because you feel happy that your stressful work - week is over, and 
that gives you a new feeling of relaxation, then it’s likely that you'll 
drink mn the aid when you fee! stressed out. | 


Thus feelings lead to thinking and thinking leads to behaviour or action. 


Mind / Body & Change Triangle 


Feelings The three points of this triangle — ‘feelings, behaviour and 
thinking’ - are interdependent: that is, one is dependent 
on the other. If we change our feelings, our behaviour 
and thinking will change. Likewise, if we change our 
thinking, our feelings and behaviour will change. 


“Mind / Body & Change Triangle’ is the most fundamental 
way to understand why we do the things we do and how 


Behaviour Thinking to change our behaviour. 


The Pyramid of Change 


Feelings at the apex of the pyramid are influenced by each of 
the interdependent four corners of the pyramid: thinking, social 
environment, behaviour and biochemistry. For example, ifa child 
is worried and gets tense about a forthcoming examination, he 
feels anxious (feeling), refuses to eat (behaviour) Starts sweating 


The pyramid can help you understand how repetitive behaviours, such as eg - 
unhealthy methods of coping with feelings. But it also helps illustrate how you iil a 
your feelings by altering any one of the four corners. Changing one alters them all. First, 
identify which corner of the pyramid you are going to address. Let us assume that you are 


drinking to overcome your problem of sleeplessness. 
You don’t want to drink. What do you do to get sleep? 


You can make the following changes 


Avoiding coffee in the evenings 
night | 
Exercising, relaxation p. a 
| Reflecting on pleasant memories, praying, affirmations | 
Lying in a quiet room, turning off the TV, darkening the 
room. | 


Biochemical changes 


and taking warm milk at 


Behavioural changes 

‘Feelingchanges 
Social / environmental 
_ changes 


Learn to manage your feelings appropriately 


Alcohol can cover up or exaggerate your feelings or cause you to express them inappropriately. 
Hence 


- QOneofthecommontasksofrecoveryfromaddictionisrecognizingand managing your 
feelings. 


- Managing your feelings reduces your chances of relapsing and improves your 
physical and mental health. 


- Managing your feelings is important in making sure that your relationships with 
_ other people are healthy and satisfying. 


Can you recognize your feelings? 


Sometimes people don’t allow themselves to have certain emotions (for example, you tell 
yourself, “Feeling angry is not all right”). Sometimes people aren’t honest with themselves 
about their emotions (for example, saying, “I’m just having a bad day,” when the truth is 
they're sad). When you mislabel emotions or deny them, you cannot address them and they 
build up inside you. 


Until you can label your feelings accurately, you cannot address feelings that may build 
up and cause problems. Even if you experience negative or painful emotions, it is important 


that you acknowledge these feelings. You still can choose not to act on emotions that 
trouble you. 


52 


Emotional Triggers 


Each of us probably has emotional triggers that are unique 
to him . Feelings that might lead to relapse for one may not 
cause the same response in others. For example, some of us 
are at greater risk of relapse when things are going well than 
when negative emotions arise. 


For many people certain emotional states are directly 
connected to alcohol use, almost as if the emotion causes 
the drinking. It seems to people in recovery that if they could 
avoid ever feeling those emotions (for example, loneliness, 
anger, feeling deprived), they would never relapse. These 
emotional triggers should act as warnings or “red flags” for 
them. 


_ It is important to be aware of these red flag emotions. Allowing yourself to be flooded with 


these powerful negative emotions is allowing yourself to be swept rapidly towards relapse. 


Many people find that writing about their feelings is a good way to recognize and understand 


their emotions. You don’t need to be a good writer to use this tool. 


instructions, and try a new way of getting to know yourself: 


-  Allot time to write about your feelings on a regular basis 


- Be honest with your feelings 


- Go deep into the feelings — (“Why am | angry?” “Why am | sad?”). 


- Go back and read it several times in subsequent days 


This helps you to avoid emotional build up 


Following are a few strategies you may use to handle particular emotions 


To manage sadness or depression 


- Acknowledge and accept your sadness or depression 


- Determine if there is anything you can 
do to change what it is that is making 
you sad (if so, set goals and take steps 
to do so) 


: oe 


- Distract yourself from the sadness or 
depression (e.g., watch a comedy, 
volunteer, read a book, go for a walk) 


- Be active-get out of bed, engage in 
positive events or activities, go for a 
walk, play games, exercise) 


| eats Mh RU ies 
ANS Sell N 


og ES RRO, y ey 


in AWTS a = 


Follow the simple 
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Be social (phone friends, go out to dinner, visit family, attend a religious service 


- Be productive (volunteer, clean your house, go to work) 

Examine and change your thoughts ( challenge hopeless and negative 
statements, engage in positive self-talk) 

- Nurture yourself ( take a bath, get a haircut, drink tea, listen to music, get a massage 


Working through grief 


In recovery, we find ourselves facing many losses — loss of the ability to drink like other 
loss of good friends and relationships, loss of finances and opportunities, loss of ability t 
maintain responsible social behaviour and loss of ability to support self and family. You fee 
you are unable to succeed and a sense of failure haunts you. All these losses thus lead t 
grief. 

- Acknowledge what you have lost 

- Validate and accept the grieving process 

: Share your grief with others 


- Develop rituals to help you deal with your grief 


To handle guilt and shame 


Shame is a negative judgment about one’s basic worthiness 
feeling awful about oneself. 


How did I do that? 


Guilt is a negative feeling about the harm we have caused others 
or about one’s behaviour. 


How did | do that? 


How do you deal with shame and guilt? 
- Learn lessons from past experiences by not drinking 
- Make efforts to get back to normal social life 
- Make amends to those whom you have hurt 
- Forgive and be gentle with yourself 


- Learn to enjoy life and experience joy 


How do you deal with anger? 


Get to know the anger triggers i.e. hunger, tiredness, overwork resulting in tension 
Recognize when you are angry and accept it 
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. Recognize whether the magnitude of anger is ap- 
propriate to the situation or inappropriate? ‘Are 
we blowing a small matter out of proportion? 
Are we venting our anger on another person?’. 
(e.g. angry with the boss and shouting at mother 
for bringing coffee a few minutes late) 


: - Deal with issues as they arise. Dealing with it 
when it is small, rather than ignoring till it grows 
larger, and then giving vent to excessive anger. 


- lf you are unable to address the conflict immediately, move away. Give your- 
self time to calm down, arrange a_ specific time when it can be addressed. 


O State expectations clearly 
O Express feelings descriptively. State facts, do not make accusations. 


O Talk about your feelings and state them directly. Do not use *You’ statements. 
Make use of ‘I’ statements. Similarly avoid using the words ‘always’ and ‘never’. 


Hurt 
You feel hurt when 


- Your views are not regarded or respected 


- Your legitimate needs are not taken care of (for e.g. family may refuse to provide 
money for tea, cigarettes etc., family may not allow you to go out with any friends, 
even with non using peers). 


- Negative criticisms flow freely (for e.g. family may keep talking about what had 
happened in the past) 


How do you deal with hurt? 


When there is hurt 
- Ask yourself ‘Why am | feeling hurt?’ 
- Check options - ‘What can | do about it now?’ 


- If one issue is repeatedly giving rise to hurts, list the options you have. With 
each option, record the result you anticipate. 


Your wife wants to spend all weekends with 
her parents whereas you would like to spend 
the time with her and the children. The best 
option would be to negotiate and come to an 
understanding which fulfills both your needs. 


Initiate actions based on the analysis 


When the hurt is threatening to break a long standing relationship, list two quali 


ties that you like in the other person and two situations in which the other perso 


had been supportive. 
You also have the option to ‘Let go and let God’. Letting go of some of the hur 


issues will give you peace and serenity. 


Happiness 


You always felt that only negative emotions act as triggers for relapse. Extreme happiness 
can also lead to a relapse. 


Dealing with extreme happiness 


Remember that this happiness is the result of maintaining your sobriety 
Share your happiness with others in a healthy way 


Celebrations are part of life. In case of a promotion, give your colleagues an ex- 
cellent meal in a good hotel 
For every happiness, your effort and support from others helped. Acknowledge 
and thank those people. Indulge yourself by getting something for yourself (a new 
shirt, a new cell phone, etc.) 


All strategies will not work the same in all situations. The key is having several coping 
Strategies to rely on so that you don’t use the same strategy all the time. Even if a coping 
strategy works well in one situation, it may not work in another. Make sure you have several 
strategies to help you cope with your feelings. 
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Chapter 12 
STAGES OF RECOVERY 


Sobriety means living a meaningful and comfortable life without feeling the need for alcohol. 
When you stop drinking, you begin to heal the damage done to your body, mind, relationships, 
and spirit. Sobriety is more than just healing the damage. It is living a lifestyle that promotes 
continued physical, psychological, social, and spiritual health. 


Abstinence from mood-altering chemicals is the beginning of sobriety. It is the ticket to get 
into the theatre, not the movie you are going to see. 


Recovery is a developmental process during which you go 
through a series of stages. The term developmental means 
“to grow in stages or in steps.” It is a gradual effort to learn 
new and progressively more complex skills. A developmental 
model of recovery means that you can grow from simple 
abstinence to a meaningful and comfortable sobriety. You 
confront new problems while abstinent and try to solve them. 
Sometimes you fail, and sometimes you succeed. Whatever 
the outcome, you learn from the experience and try again. 


Sobriety is a way of thinking, a way of acting, a way of relating to others. It is a philosophy 
of living. It requires the daily effort of working a recovery programme. 


The Progressive Stages of Recovery 
™ Recovery is a long-term process that is not easy. 


™ Recovery requires total abstinence from alcohol and other drugs, plus active ef- 
forts toward personal growth. 


= Full recovery can be achieved if you implement recovery tasks. 


= = It is normal and natural to periodically get stuck on the road to recovery. It is not 
whether you get stuck that determines success or failure, but it is how you cope 
with the stuck point that counts. 


To learn about recovery, it is helpful to divide the process into stages. We will be learning 
about six different stages of recovery: 

1. Transition 

2. Stabilization 

3. Early recovery 
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4. Middle recovery 
5. Late recovery 
6. Maintenance 


During the first recovery stage, transition, you 
recognize you have problems with alcohol, but you 
think you can solve them by learning how to control 
your drinking. This stage ends when you recognize you 
are not capable of control — that you are “powerless” 
over alcohol and you need to abstain to regain control 
of your lives. You don’t yet know why you are out 
of control or how to stay sober; you just know you 
cannot continue the way you have been. In AA this 
is called “being sick and tired of being sick and tired.” 


During the second stage, stabilization, you know you have serious problems with alcohol 
use and that you need to stop using completely, but you are unable to do so. During this time 
you recuperate from withdrawal and problems associated with initial stages of abstinence. 
During this stage you learn how to stay away from one drink, “one day at a time.” 


The third stage, early recovery, is a time of internal change. During early recovery you 
learn how to become comfortably abstinent. The physical compulsion to drink is relieved, 
and you learn more about your addiction and how it has affected you. You also learn to 
overcome your feelings of shame, guilt, and remorse. You become capable of coping with 
your problems without drinking. Early recovery ends when you are ready to begin practising 
what you learned by straightening out other areas of your lives. 


During middle recovery, the fourth stage, you learn how to repair this past damage and 
put balance in your lives. You learn that full recovery means “practising these principles [the 
sober living skills you learned in early recovery] in all of your affairs” (in the real world of 
daily living). During middle recovery, you make it a priority to straighten out relationships 
with people. You reevaluate your significant relationships — including your relationships with 
family and friends — and your careers. If you find you are unhappy in any of these areas, 
you admit it and make plans’ to do something about it. In AA terms, this means making 
amends. You acknowledge that you have done damage to other people. You become 
willing to take responsibility to do whatever possible to repair it. Middle recovery ends when 
you have a balanced and stable life. 


During the fifth stage, late recovery, you focus on overcoming obstacles to healthy living 
that you may have learned as children, before your addiction developed. Some of you may 
have come from dysfunctional families. Because your parents may not have done a very 
good job at parenting, you may never have learned the skills necessary to be happy. Late 
recovery ends when you have accomplished three things: 


= First, you recognize the problems you have as adults that were caused by 
growing up in a dysfunctional family. 
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@ Second, you learn how to recover from the unresolved pain that was caused by 
growing up in a dysfunctional family. 


@ Finally, you learn how to solve current problems in spite of the obstacles caused 
by how you were raised. 


The sixth and final stage is maintenance. During maintenance, you recognize you have a 
need for continued growth and development as people. You recognize that you can never 
safely use alcohol and other drugs, and you must practice a daily recovery programme to 
keep addictive thinking from returning. 


We live in a way that allows us to enjoy the journey of life. 


Ba ____ Recovery stage _ | Major theme 
‘ Transition | | Giving up the need to control alcohol use. 
. Stabilization Recuperating from the damage caused by 
addictive use. 
Internal change (change of thinking, feeling, | 
and acting related to alcohol use). | 
External change (repairing the lifestyle 
damage caused by addictive use and. 
developing a balanced lifestyle). 


4. Middle Recovery 


_ Late Recovery Growing beyond childhood limitations. : 
Balanced living and continued growth and | 


development. 


Maintenance 


m Recovery means change 
™ Tochange, you must have goals 


™ Toreach your goals, it helps to have an action plan or a step-by-step guide show- 
ing you what to do and how to do it. 
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Chapter 13 
THE RECOVERY JOURNEY 


All of you here have taken the very first step in your journey 
of recovery by entering treatment and having the intention 
to live a healthy lifestyle. When alcoholic individuals enter 
treatment, their goal seems very clear (they are not going to 
drink any more) and the way to achieve this goal also seems 
clear (they often say: “I just need to make up my mind not to 
drink again”). Indeed, the road to recovery is always paved 
with good intentions. Good intentions are certainly a place to 
start, but they are not sufficient to prepare you for what lies 
ahead along the road to recovery. This road may not be quite 
as straightforward and simple to travel as you first expected. 
So, we are going to be discussing about some of the tools and 
skills you will need for your own personal journey of recovery. 


— — 


Imagine you are planning a trip across the country by car 
What do you need to do to prepare for the journey? 


1) Map: Before setting out on a long journey you need to get a good road map. The purpose 
of these detailed maps is to make the journey safer and easier for you and to prevent you 
from getting lost or delayed. 
Similarly, for a journey of recovery, you'll need to create a plan which should 

™@ be very detailed and broken down into small manageable segments. 

™@ teach you how you are going to remain abstinent and healthy 


™ include step-by-step instructions for how to reach your destination 


It should also include 

™ how to have fun along the way 

™ how you are going to keep focused on your destination of recovery 
™ how you are going to manage stress 
x 


what you are going to do in case of an emergency - which is any situation that 
places you at risk for relapse. 


60 


2) Toolbox: When preparing for a long trip, you also need to put together a toolbox containing 
an assortment of tools - a variety of tools are needed for different problems. You will also 
need to know how to use these tools in each situation. 


Similarly, you'll need different tools and skills for coping with different situations that place 
you at risk for relapse. Each of these situations requires your ability to use different tools. 
In some situations, you may need 

@ to know how to avoid a particular person who places you at risk, 

@ communication skills to confront this person 

™ assertiveness skills to manage the triggers brought on by this person 

@ skill to calm down and feel comfortable in the presence of this person. 


3) Navigator: When you go on a long car journey, you may also want to invite someone to 
accompany you who can keep you company and help you navigate. 


On your recovery journey, you will need to choose your navigator very carefully. Your 
navigator is your guide, and this person must be familiar with the recovery route, otherwise 
he is likely to lead you down the wrong path and you may never reach your destination. So 
choose your travel companions wisely. AA member or sponsor from an AA group will be a 
good companion and navigator. In addition, you can also consider family members who 
can help you to identify relapse signals. 


What else do you need when preparing for a journey? 


You’ll need safe and reliable means of transportation. 
Is your car in good working order? 


Your transportation for your journey of recovery isn’t a car, it’s your environment. Your 
environment is what is all around you, such as the treatment programme and the people 
in it, your home, your neighborhood, your friends and family. If your environment isn't safe, 
reliable, and supportive, it will be very difficult to reach the destination of having a new and 
healthier lifestyle. 


You also need to create for yourself a safe, reliable, and supportive environment outside the 
treatment centre 
- dismantling the bar at home / throwing away alcohol bottles 


: informing drinking associates about your decision to quit and reviving the contact 
with non drinking friends and family members 


- Avoiding drinking places, bar / wine shops by changing the route 


Is your fuel tank full? 


Even if you have a safe and reliable car, without fuel, you aren’t going anywhere. The fuel, 
in your journey of recovery is your own motivation and commitment to change your life and 


the confidence that you can do it. 
61 


The road to recovery can be filled with twists and turns that may not be shown on the map. 
You could get lost before you know it. So you will also need skills to help you make quick, 


accurate, and safe decisions that will keep you on the right road. 


What are some of the skills you will need? 
= One set of skills is being able to identify where you went wrong so that you don't 
get lost again. This is very important. On your journey of recovery, if you don't 
learn by your mistakes, you are going to keep repeating them. 
Example - not having made any plans to spend leisure time 
= Another set of skills you'll need is being well versed in the rules of the road and 
the meaning of road signs and warnings. Similarly, on your journey of recovery, 
you need to know how to 
- Know your triggers and keep yourself safe 


- ldentify and cope with situations that can place you at risk 


Many of these high risk situations are not as clear as signs along a highway, but your life 
may depend upon being able to recognize them just the same. 


External warning signs—some examples: 


Dead End Ahead: When you are on a long journey, you need to be 
able to recognize the sign for dead-end roads. Just like roads , some 
people and some environments can be dead-ends along your journey to 
recovery. You need to be able to recognize whether certain situations / 
people / places are coming in the way of your recovery journey. 


Example— spend time in low risk situations and avoid high risk situations 


No Entry—One Way Only: Addiction is a one-way street to poor health 
and poor quality of life. So, to get to your destination of recovery, you 
have to avoid drinking neighbourhoods. 

Internal warnings 


Accidents can also occur due to the internal state of the driver. 


Rest-stop ahead: If you are on the road and you get hungry or tired, you not only need to 
be able to recognize the signals from your body, you also need to be able to interpret road 
signs for rest-stops so that you can get whatever your body needs safely. 
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You have to remember an important word - HALT. 
HALT stands for 
Hungry, 
Angry, 
Lonely, 
Tired. 


Each one of these is an internal warning sign for relapse that should make you HALT — or 
stop immediately and consider how you are going to respond to your body’s signals in a 
safe and healthy way. Each of these internal states can result in Craving or urge to drink or 
to engage in other behaviours that place you at risk. 


lf you have done all these things to prepare for the journey, do you still need an emergency 
plan? 


Absolutely. Even with careful planning and preparation, you need to be ready if things go 
wrong. Having an emergency plan is essential in recovery. 


What kinds of emergencies can arise when you are on a long journey? 


. Flat tire. You could have a flat tire even if your tires were in good shape before 
you start your journey. A temporary fix may get you to the next service station, but 
you need to replace the tire if you are to reach your final destination. You'll need 
the right tool and skill to change or fix the tire. Similarly, a part of your environ- 
ment may have seemed safe and reliable and was supportive of your recovery 
when you began your journey, but has now stopped being supportive. 


For example, a non-drinking colleague who was a source of support 
to you has been transferred to another city. You need a new source of 
support. Do you have the tools and skill to make this change? 


- Accidents : It is important to always wear your seat belt and to have with you 
a way of calling for help (such as a cell phone). Although wearing your seatbelt 
and having a cell phone won't prevent the accident, it can reduce the harm of the 
accident by protecting you and by providing you with needed medical care. 


Your counsellor or sponsor is like the paramedic who arrives first on the scene, and who can 
assess your needs and refer you for the appropriate care. So, have your counsellor’s and 
sponsor's telephone number with you at all times. Do you know how to reach the counsellor 


Or sponsor in case of an emergency? 


Before you think this journey isn't worth the effort that is needed, consider viewing the journey 
as a series of smaller, more easily attainable destinations. You just concentrate on the mies 
you need to cover until you stop for lunch. This is a good strategy. Just like AA says one 
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day at a time.” You don't lose sight of your ultimate destination, but you are fully present 
in the current moment. It is so important to “enjoy the scenery’-enjoy the journey itself and 
don’t think of it only as a means to an end. 


Let’s consider the pleasures and benefits of the journey itself. They are 
enormous. 

- Medical (e.g., better health, energy) 

- Financial (e.g., more money) 

- Legal (e.g., freedom from threat of imprisonment) 

- Employment (e.g., better job) 

-  Family/Social (e.g., caring and trusting relationships) 

- Psychological (e.g., more self-respect, less depression, anxiety) 

- Spiritual (e.g., closer relationship with a higher power or your spiritual self). 


Coping skills 
- Refusing a drink 
- Giving and receiving positive feedback 
- Giving and receiving criticism effectively 
- Developing listening skills 
- Improving conversational skills 
- Developing sober supports 
- Learning effective approaches to conflict resolution 


Coping tools 
- Living one day at atime 
- Postponing the first drink 
- Reminding oneself about the negative consequences / the worst drinking episode 
- Thinking about the positive consequences of staying sober 
- Engaging in an alternative activity 
- Eating something immediately 


- Remembering positive statements — “Il am strong; | can get through this without 
drinking’ 


- Thought stopping 


Chapter 14 
RELAXATION TECHNIQUES 


“Relaxation” is a behaviour therapy technique wherein we are taught to keep our body and 
mind calm, as a result of which we will be able to handle situations more effectively. “Relaxation” 
teaches us methods to eliminate tension from our body and feel light and comfortable. 


The Jacobson Procedure 
Jacobson was a renowned behaviour therapist who evolved this procedure. 


By practicing relaxation technique regularly, you become sensitive and aware of tension in 
your body. When you recognise tension, you can learn to relax. For example you may 
be clenching your fist or tightening your jaws even when there is no need while waiting for a 
bus. By doing relaxation, we are able to train our body muscles to respond to our command 
to relax immediately. 


Given below is the procedure 


Lie down on your back with palms facing upwards, as comfortably as possible. Close 
your eyes gently. Now chase away all thoughts coming into your mind. Try to concentrate 
completely on what you are going to do, so that you can feel the difference between 
tension and relaxation and thus enjoy the comfort of being relaxed. 


Relax 


Tightly clench your right fist. Feel the tension. Feel how uncomfortable it is when you are 
tensed. Now slowly relax your fingers. Relax them completely and feel the difference. Feel 
how comfortable it is when you are relaxed. Enjoy the feeling of being relaxed. 


*- Repeat the same procedure with the left fist. 
* Do the same with both fists. 


° Clench both fists. Touch your shoulders with your fist without raising your 
arms from the floor. 


. Press the sides of your body with your open palms (fingers open). 


* Touch the sides of your body with your open palms and push your shoulders 
downwards 


* Touch the sides of your body with your open palms and push your shoulders 
upwards (towards your ears). 


° Raise your eyebrows with your eyes closed gently 


* Knit your eyebrows 
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* Press your eyelids harder (do not contract them) 

- Press the upper part (roof) of the mouth with your tongue (the whole tongue and 
not just the tip of the tongue)... 

* — Clench your teeth as hard as possible (press your upper teeth to your lower teeth) 


* Press your upper lip to your lower lip 

* Raise your head off the ground and touch your chest with your chin. In the 
same raised posture, slowly turn your head to the right (as much as possible) 
then to the left, then slowly to the centre and then slowly relax 


* Raise your chin upwards as much as possible. In the raised posture slowly 
turn to your right, then slowly to the left and then bring it to the centre and then 
slowly relax 


¢ Try to bring your shoulders as close as possible, by keeping your arms on the 
ground (you can feel the tension at the nape of your neck) 


* Press your shoulders to the ground, so that your chest expands 
¢ Push your stomach as far inward as possible 
¢« Push your stomach as far outwards as possible 


* Keep your head, arms, waist, legs and feet on the ground and raise just your 
back off the ground © 


¢ — Tighten your thigh muscles 


* Bring your feet closer and push them as far inward as possible (towards your 
face without raising your legs) 


* Bring your feet closer and push them as far outward as possible 


* Now slowly take a deep breath and hold it (for a few seconds) then slowly 
‘breathe out 


* Start breathing normally. 


* — Now right from head to toe, each part of your body is relaxed and is as light as 
a feather. Likewise your mind is also calm and comfortable. Enjoy the comfort of 
being relaxed. 


RELAX... RELAX... 


Be in that relaxed state for about five minutes, each minute enjoying the feeling of being 
relaxed. Then slowly count 5, 4, 3, 2, | and slowly open your eyes. Slowly turn to your right 
and lie down and then slowly get up and sit down feeling light and relaxed, both in mind and 
body. 
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ASSIGNMENT - 1 


IMPORTANT LIFE EVENTS AND DRINKING HISTORY 


Do you find any relationship between your life history and your alcohol 


use? 


5 


List at least 5 to 6 major events in your life — education, marriage, birth of chil- 
dren, illness of parents, promotion in job, etc. Describe what your alcohol use was 
during that time. 


Answer some of the key questions like what kind, how often, and the conse- 
quences 
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ACTIVITY 1 
UNDERSTANDING MY ADDICTION 


instructions 


Read each question and think back over your life. If this has ever happened to you, make a 
check mark in the column (yes). If this has never happened to you, make a check mark in 
the column (no). When you have finished, count the number of Yes. 


oil Has this happened to you? Yes | No » 
1 | Use to feel better: | use alcohol or drugs to get away from things that 
bother me or are hard to face. 
2 | Use to solve most problems: | use alcohol or drugs to try to solve 
most of my problems and things that bother me 
3 | It takes more: It takes more or stronger kinds of alcohol or drugs to 
get the same feelings than it used to. 
Memory loss: Sometimes after | have been using, | do not remember 
what happened. 
Dependence: | rarely do anything for fun unless | use alcohol or 
drugs. 
Fast start: | use stronger alcohol or drugs or use a lot quickly at first 
to get a “good start.” 
Feel guilty: | feel guilty about using alcohol or drugs or about the 
things that | do when | use. 
_Do not listen: Other people complain or try to talk to me about my 
using but | do not listen. 
Regular blackouts: | do not remember what happened and | get into 
trouble when | use alcohol or drugs 
0 | Excuses: | use problems in my life as an excuse for using alcohol or 
drugs. | feel that | have to use to deal with these problems. 
Using more than others: | use more than most people, so | hang 


around with people who use as much or more so that | feel that | fit 
in 


12 | Feel bad: | feel bad about how my using hurts other people, but | 
don't know what to do about it 


13 | Display grandiosity : “Talking big’ about myself, spending much 
more than | can afford to show off. 


N 


— — 
— 
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Make promises: | promise to get my life in order and do better. | 
mean it, but it doesn’t work out that way. 


Control: | try to control my use, but it doesn’t work. , 
6 | Give up other things: I’ve stopped doing things that | used to do that 
didn't involve using alcohol or drugs. 
17 | Work and money troubles: | have problems on the job, money or 
can't work at all because of my using. 
Avoid friends and family: | avoid old friends and family that do not 
use—unless | need something from them. 


— 


i" 
tab | 


Neglect food: | do not eat healthy foods or eat at regular times, 
especially when I'm using. 

Experience withdrawal problems: | need a drink or a drug in the 
morning or else | get the shakes or sweats because | feel terrible. 


Can’t make decisions: | can’t make decisions about even small 
things. | just wait until things happen. 


Health problems: | am sick, have lost a lot of weight, or feel physically 
bad most of the time. 


23 | Decrease in amount to get high: It takes less for me to get high or 
doesn’t matter how much | use because | can't get the effect | want. 


Loss of values: For the sake of alcohol, | don’t hesitate to beg, borrow 
and even steal. 


Use all the time: | use whenever | can, and | don't try to have a 
normal life. 


iii 
—_ 


Major damage: Even when I’m not using, | have a hard time thinking, 
remembering, and doing things that used to be easy. 


27 | Afraid: | feel like something terrible might happen to me, people are 
out to get me, and | have to be on guard at all times 


I’m lost: | don’t try to pretend my life is normal. | know | am an addict 
or an alcoholic. | believe that things will never change. 


S 


ACTIVITY 2 
HIGH RISK LADDER 


t: identify 3 triggers either external or internal which may 
lead you to a relapse 
= Place the triggers in the ladder based on your perception 


of the high risk situation. If the risk is low, put it in the bot- 
tom end of the ladder. Similarly, if the risk is high, mark 
it on the top of the ladder. 


ASSIGNMENT 2 
MY INDIVIDUALIZED TOOL BOX 


Think and create your special tool box to deal with triggers 


1. | have identified a few triggers. What specific tools am | going to make use of to 
deal with each one of these high risk situations? 


2. For each situation, plan at least 4 options. Draw these methods /options by way 
of recovery tools 
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ASSIGNMENT 3 
FAN 


instruction : 


On your left is a list of feelings. In order to cope with some or all of those feelings, all along 
you used to drink. Now you have to replace your old behaviour with a new healthy behaviour 
in order to achieve the new feelings on your right . Think for a while and complete the FAN 
chart by filling up new actions for every feeling in order to achieve the desired new feeling. 


New actions | 
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Reference : From - UNODC, Treatnet 
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ACTIVITY 3 


UNDERSTANDING THE IMPORTANCE OF MAKING DECISIONS 


Murugan has been sober for almost six months. His friend Velu was 
expected to come the next day from Singapore. He would always 
bring a bottle of brandy for Murugan. Murugan’s wife requested him 
to inform Velu that he has given up alcohol. Murugan decided to inform 
him while he lands in Chennai. 


Velu came as usual with the bottle of brandy. Instead of taking 
Velu to their home for dinner, Murugan took his friend to a hotel. Velu 
with a lot of joy opened the bottle and poured one drink. Murugan 
thought, “I have not been drinking for the last six months. Let me have 
just one drink for the sake of friendship”. 


What are the wrong decisions made by Murugan? 


What could he have done to avoid drinking? 


ACTIVITY 4 
IDENTIFYING HIGH RISK SITUATIONS 


Identify high risk situations that are existing presently 


List of situations that are existing presently 
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Keeping alcohol at home (including empty bottles and other paraphernalia) 
Continuing to have close relationships with people who drink 

Not informing significant / relevant people about taking treatment and taking disulfiram 
Need to attend parties where alcohol is served 

Continued association with drinking colleagues in the office 

Not identifying non drinking friends to develop friendship 

Experiencing a lot of anger and resentment 

Not dealing with guilt and fear 

Not having proper plans to spend leisure hours 

Continue to have pain or any chronic illness 

On discharge, need to live alone 


Not identified methods to experience happiness through other means (other than alco- 
hol) 


Gambling 
Not understanding the importance of counseling and AA meetings 


Not made an effort to identify the appropriate person and method to deal with 
feelings 


Have difficulties in making small conversations during family get together 


ASSIGNMENT 4 
FUNCTIONAL ANALYSIS 


- You would have given up alcohol on your own for a few days to a few months. 
Think of the situation which made you go back to drinking. 


- Write down your answers for each column, keeping in mind the situation. 
Antecedent Feelings and Behaviour onsequences 
situation sensation 


What was | How was | What did | do? |What happened 


after? 
Who was with What did | use? 
me? 


How did | feel 
right after? 


How did other 
people react to 
my behaviour? 


How much did | 
use? 


When did it What signals did 
| get from my 


body? 


What did other 
people around 
me do at the 

time? 


Any other 
consequences 
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ASSIGNMENT 5 
MY COPING PLANS 


| will leave or change the situation. Safe places | can go to: 


| will put off the decision to drink for 15 I'll remember that my cravings usually go 
minutes away in --- minutes and I’ve dealt with 
cravings successfully in the past by 


I'll distract myself with something | like to 
do 


I'll call my list of emergency numbers 


| will remind myself about the benefits of 
not drinking . 


I'll challenge my thoughts about drinking 
with positive thoughts 
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ACTIVITY 5 
RELAPSE EPISODE CHART 


Mark in the last 3 years, the months you had been drinking by drawing a curve 
Mark in the last 3 years, the months you were abstinent by drawing a straight line 
Each one to look at his drinking and non drinking pattern 


Staying away for a period of time and going back to drinking (what you call re- 
lapses) had happened earlier. It is important for you to understand that the re- 
lapses had happened earlier and it is important to learn strategies to avoid them. 
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ACTIVITY 6 


THE RECOVERY JOURNEY 
Recovery journey 


C—O 
WEEE a 
| TPs 
Car in good condition 
ahead; one way; no entry; 


Rest stop and relaxation 


Emergencies like flat tire 


Minor accident 
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